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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAﬁEhT RECORD

L

RLED mAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

121955 . 3

(o0

PRIMARY REG. D)ST. WO.

Slaft EileiN .. 1413-) 5‘

' BIRTH NO. Registror's No¥4? T
T PLACE OF DEATH - Z USUAL RESIDENCE (Whaere decoassd llved, It u.mu.ﬂ‘mmwm
a. COUNTY . a. STATE b. COUNTY adsnimion).
St. Louls Mo. St. Louis
b. CITY G saukde corvurate limit, wte RUBAL and give | o0 LENGTH OF Il c. CITY 7‘38 (%) 4. bt Restoenes withtn limita of
township) {in this place) & city ted fown?
Town  Mehlville Yra, TowN Mehlville ? = =
d. FULL NAME OF (If not is hospital or inatisution, girs strect addram or location) .ASDTI?REEEgS (it raral, glve locstion) .
Neriorion 1022 Victory Dr, 1022 Vietory Dr.
o o ROSA M. YORK e Apr. 29 1955
5, SEX 6, COLOR OR RACE | 7. mrﬂ%&g gﬁ’ggclgSRRl 8, DATE OF BIRTH B.hA.GE (Ind:'n).n LI; ur t AR | 7 owoeR & v,
N (Bpe Y. on Days | Houre | Min.
Female '| White dow april 25,1870| “B5™” [*™| f
10a, USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : oo
dH-durinl most of wor, um-.-vqaliin::d) y USTRY (City aad Stave or Foreign c‘Mm"“/ |2tgﬂﬂ%gf4?FWHAT
ousewor At Home Quiney, Ill. oS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND'OR ¥IFE
Charles Lee Nanoy T Late W C. York
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. Do, N;m.known) {If you, rivnnnr or dates of servies)
one None Vivian Johnson 1022 Vieto Dr.
18. CAUSE OF DEATH . MEDICAL, CERTIFIC'.ATION %ETERV.JA\L'GEET.EWAEEN
. Enter only onseauseper | I DISEASE OR CONDITION : - : .. NSET ™
Jine for (&), (b, and () | PIRECTLY LEADING TO DEATH (s Ur emia 2 weeks
; ANTECEDENT CAUSES i
*This does nol mean T
the mode of dping, such | Adorsid conditions, if ,,.,W F’MM DUE TO {b) _th ba&l\e phritis 2: %e ks
ot heart feilure, asthenia, | rire to the above cause (a) stating
de. It means the dlar the underlying canae laat. ) ,
ease, infury, or complica- DUE TO ©
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditiont contributing to the death but not
related to the diseare of condition autngdesth.  Chronlce Arterioscla rgg_is 1l vr.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -~ .
no no M YES D NO Ek
21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY {a.s..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, [arm, fastory. sireet, offios bldg., se.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJ%RY WHILEAT [~} NOTWHILE
- m. AT WORK

alive on

2. I hereby certify that I atlended the deceased from

Apr, 11 "ﬁ ?5,
y 19_5_5_ and that death occurred gt A2 m.

to___ADPr 29 199D | that I last saw the deceased

, Jrom the causes and on the date staled above.

2. SIGNAT
",

272l

23b, ADDRESS
3608 O,

Grand Blvd.

l 2. DATE SIGNED

4/30/55

z.u BURIAL CRE‘HA-
REMO
a

24b. DATE

y 2,1955

24c. NAME OF CEMETERY OR CREMATORY
Mt. Hope Cemetery

St.

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE, -

FUNERAL DIRECTOR’S SIGNATURE

24d. LOCATION (Clty, town, or county)

(State)

ADDDRE RS

25,
kriegahauser L4228 S.Kingshighway Bl.

i on Reverse Side)
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JNo ¢haosol: 38CL mezminb asiiio znct ano.d T
A STATEMENT 'BY LIdENSED EMBA.LMEIIR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eme
by me, or BY ciiiiiinnineenn PIPERS T DT Lo T PP PP P P I TLLL I ELLL R , Student Embalmer No,.-.........

R IE 3 G S AU

working under my personal supervision..

Student....ococarocaiecieneriacriseernsisaaearaeraana-
Signeture of Student Embalmer

Licensed Embalmer No..?.’.‘?&

.

L8 P. O. Address......................

it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4g
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDEN’I‘ he also,shall, .szgn in hxs OWN handwntmg.

AT I Covd g2 Va3 ‘-rL'.ll:.'J .

1= this Body is @bt eibalmed, fact shotld Be 50 stated above . -t
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